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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

197

Primary Registration Digtrict No_/ﬂé:mn.. Registrar's No..

“STATE FILE NUMBERy o

286

-l” N Al IG R 1g§ﬁcgislru?ioq District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. [f institution: Residence b,cfurc“
. COUNTY o STATE b. COUNTY ission
° Jackson - Missouri ackson
b. CITY (If outside corperata limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limirs
OR Y {g N [ 8 OR
Town Kansas City e3 © IJL Town Kansas Ciw Yng Ne [
<. Fgl.;. NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b~ é. STI')RERETS'S (If outside, give location) Reside on Farm
HOSPITAL OR ; . ADDRE -
wsTiTuTion Ceneral Hospital #l 50 4. 1119 E, 8th Yes [] No(x}
3 NTAME OF DE,CEASED First Middle v Last 4. DATE Month Day Year
(Type or print OF
Ella F. Trapp DEATH 7 - 24— 1958
5. SEX { 6 COLOR OR RACE| 7. mARRIED[ INEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaers JFUNDER 1 YEAR| IF UNDER 24 HRS.
" P last birthday) | Monthe | Doys Houra Min.
F Weite winoweb (B4~ oivorceo[J| 12~18~77 80
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) ! 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if reticed) INDUSTRY
OSKAL00%4 Adwsas U_S.4.

130. FATHER'S NAME

€

LES A .S

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

-

h

14 NAME OF HUSBAND OR-WHPE

John E. Trapp

17. INFORMANT

e

Address

{Yes, no, orgunknawn)| {If yes, give wor or dates of service) M
fve war or detes L rag . //f{’,%,
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and {¢):) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) ___Infarction of myocardivwm due to arterisclerosis days
Conditions, if eny, DUE TO (b)
which gave risa to
L (al,
e S ok } Yool
z lying cause last. DUE TO ()
- PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | (a) 19. WAS AUTOPSY
a PERFORMED?
z YES[] NO[X
5| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
W
G O ] O
S| 20c. TIMEOF Houwr  Month, Day, Year
a INJURY  am.
b 1 P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:I farm, .ctary, street, office bidg., atc.)
WORK AT WORK
21. 1 ottended the deceased from 7-20"58 .t 7-21‘-58 ond last ‘sou:hi alive on 7-2“-5U
Death accurred at 2:11‘; Ao on the date stated above; and to the best of my knowledge, fram the causes stated.
72a. SIGNATUR (Dogres or fitle) 0 22b. ADDRESS 272¢. QATE SIGNED
' 97, 9 2Lth & Cherry 7-24-58
230, CREMATION, | 238, DATE(‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Stara)
MOV (Ypacify) . - A_/
L oy Rehtds & Atk C ) OsAgs0054 ANSAS

24. FUNERAL DIRECTOR ADDRESS

Wbl

——

+ /r’c-o M-

25. DATE RECD. BY LOCAL REG.

7-2¢.-58 —plom

26. REGISTRAR'S SIGNATL!RE

{Licensed Emkolmer’s Stotement on Reveras Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .........c.coceveet

by me, or by ... PP

working under my personal supervision.

Student ...vviiiiiiiiiiir s ee e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license). i

If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting.

If this body is not embalmed, fact should be so stated above.




